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Chairman Pallone, Chairwoman DeGette, Ranking Member Walden, Ranking Member Guthrie
and members of the Subcommittee –
Thank you for holding this hearing and inviting me to testify. My name is Kami Geoffray and I
am the Chief Executive Officer of the Women’s Health and Family Planning Association of
Texas, where I oversee the administration of the second-largest Title X family planning services
grant award in the nation. We are proud to have served as the statewide Title X grantee for Texas
since 2013 and to be an active member of the National Family Planning and Reproductive Health
Association, also represented on the panel today. I am honored to testify today on behalf of our
37 Title X sub-recipient agencies operating more than 140 service sites across Texas, as well as
on behalf of the nearly 200,000 women, men, and adolescents we serve each year with Title X
funding.
I have been working to advance people’s access to reproductive health care in Texas since 2012.
I am here today to tell you about the serious challenges faced by the family planning safety net
providers in my state and the clients they serve, and to share my concerns that, if implemented,
the changes the current administration seeks to impose on the Title X family planning program
will reduce people’s access to critical reproductive health services in communities across the
country, mirroring what we experienced in Texas in recent years. I also am here to tell you about
the role Title X grantees and sub-recipients play in providing client-centered, high-quality family
planning services to over 4 million individuals each year—services informed by the unique
needs of each community and delivered with respect and dignity for each individual.
The Texas experience serves as a cautionary tale of the deeply harmful consequences that can
result when policymakers target particular safety net family planning providers. During the 2011
legislative session, state lawmakers made a series of funding and policy decisions that ultimately
resulted in 82 family planning clinics (one out of every four in the state) closing or reducing
hours, restricting access to critical reproductive health services across the state. 1 The intended
target was safety net family planning providers that also provide abortion services or affiliate
with abortion service providers—Planned Parenthood affiliates specifically. These providers
were indeed blocked from participating in the family planning programs administered by the
state. And the consequences reached much further: two-thirds of the clinics impacted were
family planning providers that had no affiliation with abortion service providers, 2 and tens of
thousands of Texans lost access to services. Coupled with the loss of the state’s Medicaid family
planning waiver, all state-funded family planning programs experienced a dramatic decline in the
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number of clients served, 3 and the further impact of reduced access to reproductive health
services was quickly observed: contraceptive use decreased while the rates of unintended
pregnancies and abortions increased. 4
Faced with the considerable consequences to individuals and public health, Texas lawmakers
created a new program during the 2013 legislative session—the Expanded Primary Health Care
Program—that sought to integrate family planning and primary care. The Texas Legislature
invested $100 million in this program, technically restoring funding to pre-2011 levels. A study
of the effectiveness of the program concluded that many primary care organizations in Texas
lacked the capacity to provide the kind of evidence-based family planning services that women's
health organizations had been providing for decades. 5 The study also found that clinicians in
primary care organizations often lacked training to provide long-acting reversible contraceptive
(LARC) methods, and reported employing contraceptive protocols that were not evidencebased. 6 Moreover, despite this new program, the number of clients served in the state-funded
family planning programs did not rebound to previous levels.
Texas lawmakers once again increased their investment in family planning programs in 2015,
appropriating an additional $50 million.7 By 2017, the number of clients served had finally
started trending in the right direction—in part due to substantial new investments to increase
enrollment and in part due to an increase in participation by family planning providers focused
on reproductive health care (although providers that also provided abortion services or affiliated
with abortion service providers continued to be excluded, as well as providers that objected to
signing the required attestation). Yet, despite substantial new funding and efforts to boost
enrollment, it appears that state-funded programs still were not serving as many women in 2018
as they did in 2011 8—even though Texas experienced significant population growth during the
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same period. 9 Of course, this is about more than just data. Every Texan who lost access to
critical reproductive health services during this tumultuous time was impacted in ways that we
will never be able to measure at the population level and that have the potential to change the
trajectory of a person’s life. The stories of people no longer able to access wanted, needed
reproductive health care are not often told in reports or studies, 10 but I urge you to remember that
each funding and policy decision you make impacts a very real person who relies on the publicly
funded programs you are charged with appropriating and legislating.
Overall, the Texas experience teaches us that, once lost, access to critical reproductive health
services is difficult or impossible to reestablish. Over four legislative sessions, as documented in
the chart below (showing spending on women’s health programs for fiscal years 2006 through
2021), 11 Texas invested significant amounts of general revenue funding to bolster a family
planning safety net that was weakened by a series of the Texas Legislature’s decisions: to cut the
state’s family planning program funding by two-thirds, tier remaining funding, and distribute
funds to those providers less likely to see high volumes of family planning clients. Today, nearly
a decade later, the number of clients served annually in the state-funded family planning
programs appears to be lower than the number served in 2011—despite subsequent
reinvestments. In essence, the Texas Legislature gutted its family planning infrastructure, and
found that increasing funding could not make up for the loss of so many qualified family
planning providers. Meanwhile, years of progress and institutional knowledgeable were lost and
may never be regained. In the state with the highest rate of uninsured individuals 12 and with 1.8
million women in need of publicly funded contraception, 13 it is nothing short of tragic to
eliminate access to critical reproductive health care through the enactment of misguided policies.
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If the Women’s Health and Family Planning Association of Texas had not been granted the
statewide administration of the Title X grant in 2013, I fear that the impacts to the family
planning safety net would have been even greater. Title X funding, as administered by our
organization, assisted Title X sub-recipients in reestablishing access points and in increasing the
number of clients served. Our organization was able to restore Title X funding to approximately
half of the 23 organizations that lost funding in 2011, but other organizations no longer existed
or had stopped providing family planning services. If the current administration adopts policies
similar to those piloted in Texas within the Title X family planning program, I am concerned that
the Texas family planning safety net may not survive further destabilization.
Additionally, I am worried for my colleagues across the nation that they, too, may experience
what we have in Texas. The Title X rule finalized by the current administration seeks to
implement several of the misguided policies piloted in Texas: forcing family planning providers
that also provide abortion services from the program and prioritizing primary care providers over
those focused on reproductive health care. If implemented, these policy proposals will reduce
access to family planning services and likely result in similarly negative outcomes as those seen
in Texas in recent years.
I fear that the most qualified Title X providers will end their participation in the program because
of overly burdensome requirements, government interference with the patient/provider
relationship, and the enforcement of policies that are not evidence-based. In Texas, many
providers that are qualified to participate in state-funded family planning programs choose not to
do so because they object to the state’s requirement that all providers attest that they do not
perform or promote elective abortions, or affiliate with providers who perform or promote
elective abortions. Others object to the state’s decision to exclude emergency contraception from
its list of covered contraceptive methods. Should this administration be allowed to undermine
evidence-based and client-centered services and interfere with the patient/provider relationship in
the Title X family planning program, our experience in Texas shows that we risk the loss of
qualified providers and, in turn, reduced access to high-quality family planning services in
communities across the country.
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In closing, I would like to speak a bit about the qualified providers of high-quality family
planning services that make up the Title X grantee and sub-recipient network. We develop health
care networks that are informed by the communities we serve, and that are as diverse as the
geography and demographics of the states in which we work. We work diligently to ensure that
the federal dollars that we have been entrusted with administering are used to support evidencebased, client-centered family planning care of the highest quality—informed by the Quality
Family Planning recommendations jointly developed by the Centers for Disease Control and
Prevention (CDC) and the Office of Population Affairs (OPA) and first published in 2014. 14 We
implement detailed systems to ensure compliance with program statutes, regulations, and
legislative mandates at the grantee and sub-recipient levels. We support family planning safety
net providers who often do not have the financial or human resources to navigate the constantly
changing funding and policy realities that exist at the federal, state, and local levels. Collectively,
we provide critical reproductive health services and a full range of contraceptive methods to 4
million individuals each year—but have the capacity to do so much more if additional funding
were made available.
Our organization and our network of sub-recipients are committed to administering Title X
funding in Texas with the highest integrity. This is proven not only by our efforts to rebuild, and
in some places even to expand, the infrastructure that Texas lawmakers worked so hard to
dismantle, but also by the quality and effectiveness of the services our sub-recipients deliver to
their communities. Recent studies of the Texas family planning safety net found that clientcentered, non-directive pregnancy options counseling was more common among Title X subrecipients than state-only funded organizations 15 and that Title X sub-recipients were less likely
to report practices and barriers preventing women from receiving their preferred contraceptive
method in a timely manner than state-only funded organizations. 16 While the funding we provide
is critical to the success of our sub-recipients, so are the exacting quality assurance and
monitoring activities and the training and technical assistance on best practices that we offer.
Given the opportunity to sit at this table today, other grantees and sub-recipients could describe
to you the innovative ways in which they too are meeting the unique needs of the communities
they serve—from employing the use of telemedicine and mobile units to deliver family planning
services outside the four walls of a clinic, to partnering with community-based organizations to
conduct culturally appropriate outreach and education about the availability of Title X services,
to providing mental health and substance use disorder screening in the context of family planning
services, to maintaining robust referral networks for a host of health care and social services to
ensure that each client’s individual needs are met. Each Title X project is designed by
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communities, for communities, informed by the key tenant of Title X: to provide poor and lowincome patients equal access to quality family planning services
As I have shared with you today, I believe that, if implemented, the administration’s dramatic
changes to the Title X family planning program would undermine the integrity of the nation’s
family planning safety net in ways similar to what we experienced in Texas. Instead, we should
learn from Texas and ensure that Title X funding continues to be administered by those most
qualified and committed to providing a full package of family planning services in an evidencebased, client-centered manner, helping to advance the reproductive health and well-being of
millions of low-income, uninsured, and underinsured individuals who turn to Title X for care
every year.
Thank you for the opportunity to testify today. I look forward to answering any questions you
may have.
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